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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: THEPSGROUP,LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abigail Busch

Name ol Person

CT Corporation

Firm/Company

8040 Excelsior Drive Suite 200
Address

Madison, WI 53717

City/Stnic end Zip Code

E-mail sddress: (10 b used for futurt emmual repart RORHSARON)

For further information concerning this matter, please call:

Abigail Busch at rsTf ) 467-3525
Name of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee 0 $55 Filing Fee & Certified Copy
TNHS1B (12413)

FLOIS - 1231/201 0 Wolter Khywtr Onkne
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2/28/2014 10:42:32 From: To: 8506176383 { 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant .'obthe p,r?'aw'.ﬂ'ans of sections 603.0114, Florida Statutes, the wundersigned ﬁmifﬁl liability

con’:;pqny submits the_following statement in order to change its registered office or registered agent, or
both, in'the State of Florida,

s 2
1. Name of the limited liability company: THE PS GROUP, LLC o T

»ioomo Ty
2. (a) Principal ofTice address of limited )iability company: 27 N.E. 10TH AVENUE R
(Note: MUST BE STREETADDgSg) OCALA, FL 34470 e T

. - =11
TV =
(b) Mailing address of limited liability company: P.O. BOX 3898 IR
(Note: MA E BE E’_QSZ' ‘!E:Els:g Bﬂx} OCALA, Fi. 314478 &t 2
=Z_<n
o =
7/19/2004 LO4000053215 b

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: THOMAS. JAMES E

Registered Office Address:; 3210A W DeLeon Street
TAMPA, FL 33609

{b) Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Agem: € T Corporation System

N Registered Office Address: 1200 South Pine Island Road
T BE FLORIDA STREET ADDRESS,

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change of changes are made, the Florida street address of the registered office
and the business office of the registere a%:am will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were suthorized brv an affirmative vote of
the members of the limited hability company or as otherwisc provided in the articles of organization or

th%g &%nltofthe limited liability company,

Signature of a member or authorized representative of & member

Jordan Brown, Authorized Represeniative of a Mcmber
Prinied or typed name of signee

1h j fn thi: l
I b e o e

uties,
am Hiar with and decept the abligation Jitjon as registered agenf as row‘c?e' ar.in
fer ) § (5r ift sﬁo&upm_l is, fﬂlﬁlﬁ :lp d'?g ggrel!y rg]iecl% chan g‘:gn I ré%:‘ lgreg ojfice
s, reby wr imited li ty company has been noiified in writing j',l is change.
By: Jordan Brown- Assi. Becrelary, €T Corporallan Sysism
Signature of Registered Agant '

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (12/13)
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